As I understand it, journalism is nothing more than a collection of information and its presentation usually in the form of priLited words. Because of the short time at my disposal, I shall put aside any consideration of television, radio or video-cassettes. The nature of the journalism implied will be nothing more than the reflection of the journalist's attitude to the material that he has selected. It is commonly asserted that with the everincreasing number of journals and other publications directed at the medical profession it is becoming more and more difficult for individuals to know what to read and what to ignore. This seems to bother some people much more than it does me. Since all of our readers are graduates we can assume that none of them has an IQ of less than 120. As they inevitably have to spend time reading material of one sort or another, I am happy to believe that they are able to make comparisons and value judgments about that material.
Some journals have one purpose and some have another; some are deliberately low-key and some are deliberately high-powered. One is not necessarily better than another; it is just different. My own personal belief is that so-called medical news does not exist, unless by this one means obituaries and notification of appointments. The myth of medical breakthroughs merely reflects the bad habits of lay news editors who like to have a story that begins 'Late last night in Dallas . .', although anybody with a trained mind knows that even a preliminary communication in The Lancet will reflect months of painstaking work. Final results are the summation ofnudges towards success, often made by different workers in different countries and rarely by divine inspiration of a single individual.
As far as my own journal is concerned, my purpose is probably obvious: it is to provide review articles that will be of use to younger men preparing for higher examinations as well as to senior men who wish to keep abreast of fields other than their own. I have heard the opinion expressed that the development of controlled circulation journals is a bad thing, presumably because their existence tends to deflect advertising revenue from the older-established journals. My own view is that if people are able to receive a journal for nothing, this must be better than having to pay for it; though obviously this only applies if it is worth reading in the first place. The economic facts of life are that no journal that is not heavily subsidized from institutional or governmental funds can exist without the support of advertising. I have occasionally heard it suggested that because of dependence on advertising support there is a risk that some journals might be inclined to skew their editorial material to favour an advertiser. All I can say is that I have never done this, and on only one occasion has a pharmaceutical company asked me to do so.
If a journal is to survive it has to be economically viable, in other words it has to make a profit, and I cannot see that it matters whether this is achieved by expensive advertising rates or expensive subscriptions, or a mixture of both. If the content of the journal is no good then it ought not to be read. If it is not read, advertisers will not support it; if it is read, they will. Any published paper inevitably has a degree of prejudice in it arising out of the author's experience and personal preferences. If it appears that the prejudice has been reinforced or edited in for commercial considerations, then the journal in question is unreliable and deserves to be discredited. Doctors are not idiots, or at least most of them are not, and I am happy to rely on the profession as a whole to indicate what is worth reading and what is not. I see nothing incongruous in reading The Lancet in the library and World Medicine on the bus.
Medical journalism has never been in a healthier state than it is today. The quality of writing has improved in general, although felicity of style is as rare today as it has ever been. Although this is regrettable, it is not very important since what matters is that the paper should be unambiguous and if possible concise. Because there are more journals available today more doctors get more experience, both in writing and in understanding the constraints of publishing. I have a feeling that people in general are coming to understand that a deadline means what it says and that galley proofs are for correction and not an opportunity for wholesale rewriting. So far, everything I have said has been from my own point of view but I think the really interesting part of the evening will be provided by the questions that you ask, and I hope that they will be provocative.
Dr Abraham Marcus

(Editor, 'Update')
A Critical Look at Medical Journalism There was once a time when doctors would take their journals, read them and understood them. Exactly when this ceased to be the case in any gener4l sense, it is difficult to say. However, it was once possible for the ordinary doctor to understand and know all that was happening in medicine and indeed the natural sciences. As an educated man, this would have been quite normal for him. A doctor living seventy-five years ago, could take two or three journals, understand them all more or less fully and know what was happening in the world of science at large as well as medicine.
For many years past most of us have been unable to read the traditional medical journals in any complete sense and are fortunate if in any one week we can understand even a small proportion of their contents.
What has happened? We all know about the remarkable advances in medical science that have taken place in this century. If one had to identify a watershed, an exact divide between the 'before' and 'after' situation, one might point to the discovery of insulin in 1921. In the view of many, this is the real beginning of modern medicine, that is, the sort of medicine which is based largely on the biochemical approach and on the practice of clinical research on an extensive scale.
Before 1921 then, people were able to understand their journals, though medicine was gradually becoming more complex, but after 1921 the amount of effort and knowledge required to understand them increased from year to year and understanding correspondingly diminished, though at a fairly even pace until the post-war period. That is the time when our problems really began. It was also a time of remarkable therapeutic developments. In a very short space of years, roughly between 1945 and 1958, we had penicillin, streptomycin, the steroids, the tetracyclines, the tranquilizers and the thiazidesone of the most remarkable periods in the history of medicine. As far as we are concerned now, it coincided with, and was probably partly responsible for, the rise of the controlled circulation journal.
The so-called therapeutic explosion led to greatly increased activity in the pharmaceutical industry with the expansion of both companies and markets. Consequently, newly established advertising departments, or advertising departments which had taken on a new lease of life with the great increase in business, were looking for more outlets through which to advertise their products. They also began to feel that the more traditional type of journal was not going to suit their purpose. although for a long time they used them extensively and still do. But the urge to pass on the message to the users, i.e. the doctors, was irresistible and this led very naturally to the controlled circulation journal. If doctors don't read or buy particular journals or if there are not enough of them, why not send them the sort of journals you believe they would likeand free of charge. So the controlled circulation journal was largely invented by people in the advertising profession and they were then able to approach people with a similar background in industry, discuss matters in a common language and establish journals successfully. The glaring omission is that these journals for the most part
